In any extra-uterine gestation at or beyond the fourth month we have to determine one special point as to its nature, viz.,? Is the gestation intra-peritoneal or extra-peritoneal ? The most generally held opinion hitherto has been that such gestations were intra-peritoneal, although the proof for this has been of the most vague character. There is no doubt that the foetus is often intraperitoneal, but that is no proof that the gestation is intraperitoneal. The position of the placenta alone determines the nature of the gestation, and the attachment of placenta to the free surface of the peritoneum has never been demonstrated.
Evidence is now rapidly accumulating to the effect that extrauterine gestation at or beyond the fourth month1 is extra-la matrice, plus volumineuse qu '& l'ordinaire, avait Fig. 1 ). I incised the peritoneum over the sac, stripped it to the sides, and thus exposed the upper connective tissue environment of the gestation,?i.e., the top of the sac. I had thus opened into the abdominal cavity at the upper part of the incision, and also exposed the extra-peritoneal gestation. I next tapped the sac with an aspiratory needle, but got neither fluid nor blood. I therefore laid the sac open, cutting through a friable pigmented half-inch thick wall, and found bloodclot occupying a sac about the size of a large orange, placenta on the anterior wall and on fcetus, so far as I could make out. I cleared out the clots and separated the placenta, hoping to feel the foetus then. Bleeding, however, was somewhat profuse, and so, after separating an apparently perfectly fresh piece of placenta about the size of the palm of my hand, I had to tampon the sac with gauze, close off the peritoneal cavity, and stitch the gestation sac opening to the abdominal wound. This latter stitching was really unnecessary.
The patient was in no way disturbed by all this, but I myself had some puzzling points to settle. In the first place, the sac was not so large and did not dip so deeply as I knew it must; then, secondly, where was the foetus ? The placenta was fresh and normal in appearance. Had I believed that the placenta could grow after the early foetus had died all would have been clear; but this was, in my opinion, an untenable theory.
On the sixth day after (4th April) I removed the gauze in part, and on 6th April I removed it all, and then felt at the bottom an opening about the size of a crown piece, with the membranes and liquor amnii bulging. I ruptured them and came on the head of the fcetus. Pushing a pair of ovariotomy forceps through it, I then extracted a fresh 4? months' foetus, and found a lower cavity with placenta on the anterior wall.
I washed out the cavity, plugged it with gauze, and next day, on removing the plug, cleared out the rest of the placenta, the main piece being the size of the palm. I could then explore the sac digitally, and found it to be hour-glass shaped, the cavities being upper and lower, with a circular opening between. The fcetus and membranes lay in the lower, and the placenta lined the anterior wall of both compartments. The In all cases of extra-uterine gestation the site of the placenta determines the nature of the gestation. The foetus may become intraperitoneal after being tubal or extra-peritoneal, but as a rule, which as yet knows no exception, the placenta, while arising in the tube and developing in the connective tissue of the pelvis, does not become intra-peritoneal in the sense of ever grafting itself on the free surface of the peritoneum.
I wish to emphasize, in conclusion, my belief that the treatment of extra-uterine gestation in such cases must be operative, and that the operation should be undertaken as soon as possible. In early non-pediculated cases such as this the fear of haemorrhage from the necessary separation of the placenta is irrational. One can separate and plug the sac with gauze, and if entire separation is impossible at first, it can be completed in a few days afterwards. The opening into the sac should be left large, and it will be found that drainage goes 011 perfectly by means of the gauze until a glass tube can be substituted.
The following is Dr Gulland's report of the structure of the placenta:? " I received from Dr Hart two pieces of the placenta of this case,?one which was removed at the time of the operation, the other removed seven days afterwards. They were both fixed in saturated sublimate solution immediately after removal, and pieces of them were hardened, cut in paraffin, and mounted in the usual way. " The piece of placenta removed at the operation was perfectly normal, as far as the foetal structures were concerned (see Fig. 1 ). " The pieces of placenta removed during the after-treatment were very different in appearance. They were firm, dark-brown masses, evidently composed largely of blood-clot, and when sectioned it was found that the greater amount of the tissue consisted of this material. The villi had been crushed and distorted, and in many cases widely separated by the haemorrhage. (Fig. 1 shows 
